Rotation of the head might not be recommended for internal jugular puncture in infants and children.
Traditionally, we have been puncturing the internal jugular vein (IJV) with the head rotated. However, in adults it has been suggested that rotation of the head increases the magnitude of an overlapping of the IJV to the carotid artery (CA). Therefore, in infants and children, we have examined anatomic relationship between the IJV and the CA under the head in midline and head in rotated position. Eleven infants and 51 children were included. Under general anesthesia, the patient was positioned in the Trendelenburg position with a shoulder roll to allow extension of the neck. At first, the head was placed in the midline position. The ultrasound probe was placed perpendicular to the skin, and images of the right IJV and CA were collected at the level of the cricoid cartilage. Then, the head was rotated to the left at 45 degrees. The images were collected in the same way. The position of the right IJV relative to the CA was defined as anterior (A), anterolateral (AL), or lateral (L). Rotation of the head increased the magnitude of an overlapping because of more changes from L --> AL, L --> A, or AL --> A (P < 0.05, Wilcoxon t-test). We conclude that the rotation of the head increases the magnitude of an overlapping of the IJV to the CA in infants and children.